MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH | ‘ 63_050195

DEPARTMENT OF FUII.'I: .NIA.I.‘I'DH AH: WELFAR [7__; i o N J 0 y 3_95.1 STATE FILE NUMBER
trat istrict No. ________ 1 tration trict A Y Registrar’ . A0 S
DO NOT WII'I‘E MENDED agistration st 0 v rlmury Egl! ration 13tTH -5 agisfrar's No

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

§t Louins (:Q"naﬁ Mo St. Louiis
b. CITY (If outsidé corporate limits, give TO SHIP only) Length of stay in 1b c. CITY Inside Limin

QR OR
ows Normandy 1owN  Normandy Yes I Ne D

¢, FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. :B%E!EEIS»S (If cutside, give location) Reside on Farm

HOSPITAL OR -
INSTITUTION 2900 Arlmornt Dr. Ye{1 Ne DD 2900 Arlmont Dr. Yes 0 No )
3. NAME OF DECEASED First Middle Last 4. D(;\F!E Month Day ;(ear

(Type or print) o -
Lillian K. Durme 12 25 .
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed ] Divorced [ 10-29—1887 76 Montha | Days Hours Min.

10a. |EUA|. OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during moat of working life, even if retired)

House work _aningion,_xen.tncl‘ar O.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, wis EECEASED EVER IN U.5. ARMED FORCEST 17. INFO!MAN!Da Address

{Yes, niq_or unknown){ (i yes, give war or dates of terv s, dane Sandw_g_ 2900 Arlmont Dr.

18. CAUSE OF DEATH (Enter only uone cauze per line for {a), {bl, and e - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () /#rftﬁr J@5c /éfa/7(_’ /@jzfe}/ seTée ﬁé-}’-
Conditions, if any, DUE 1O (b) // ¥ x, $‘ / &7 S-/ < f? b S

VS 300
Rev. 4/59

DATE AMENDED

INSTEAD OF

DOCUMENT

which gave rise to
above causs [a),
etating the unders.
lying cause last. DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART IIl. If deceased was female was
i there a pregnancy in last 90 days.

§ disease candition given%:};‘g 0//‘?/ E%y) fdﬁ,?}/‘(ﬁ'@a [0 ves | N | O Unknown

TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE ? [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART 11 of item 18}
PERFORMED? ) [m] [} ]
YES[J NOEI

. TIME OF Hou Month, Day, Year ]
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, 1 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree1, office bldg., etc.)
NOT WHILE AT WORK []

|
21, | attended the deceased frnmjj#ls_g_i _&2_—‘;3_‘&"! lagt sawMalwa on, r&a( = "3 /fé %
Death occurred at m @n the data stated above, and to the best of my knowledge, from the causas srated.
22a. SJSNATUR, or title} 2 ADDRESS 22c. DATE SIGNED
Maﬁ% ) B 259‘/1/ //qwg/‘ (226763

23a. BURIA&(CREMATI N, [ 23b. DATE Mc. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (Slaiuf_)_
OYAL (Speci
_M 12-27-63 St. louis, Miggouri
= ADDRESS REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR

25 DATE RECDZ LOC REG.
Kriegshauser Weat 9450 Qlive Blvd, a—j

{Licansed Embalmer s Statement on Reverse Side) U

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-— s LV

" TSTATEMENT BY LICENSED EMBALMER

Yael

| hereby certify thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedmm

Signatura of Student Embalmer

Licensed Embalmer No 5'_{2;/

P. O. Addreass

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




